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WRITE PLAINLY--USING UNFADING BLACK INK—MAEE A PERMANENT RECORD —

HEDFEB 24

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. oist. no. 2 P rniunny nes. otst. wo gl B reginvors Na..é......

1953

Starte File No..o v cominssmsmsssssansina -

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institation: residence befors
a. COUNTY a. STATE . . b. COUNTY adinlswionl.
randolph Missouri Randolph
b. CITY (If onteide corpurste Limits. write RURAL and ;:::.M c. R{ENGTH OF ¢. CITY (If ouwids ocorporste Limits, write RURAL and give townahim)
- R o > {in this place)
town  Huntsville i years TwN  Huntgville g & FFO
d. FULL NAME OF (X pot in hospital or | sive atrect address or loeation) d. STREET {If rural, gtvs location)
HOSPITAL OR ADDRESS .
INSTITUTION home of Koy Althouse home of Roy Althouse
3. NAME OF - (Firsty b. (Middie} <. {Last) - \ 4. DATE (Month)  (Day)  (Year)
(Typeor Prine)  Samuel Reed OEATH February 18,1953
5, SEX 6. COLOR OR RACE |'7. mﬁ)%Rwleg TBE\}I&ECPESRRIED. 8. DATE OF BIRTH 9. AGE (In rl-n l: x 1rear | # m u s
) (Bpecity) o Hours | Min.
male negro sing /" Pan. 3, 1878 il | |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (Stats or foreign oountry) C/ 12, CITIZEN OF WHAT
done during most of working life, sven if re \ DUSTRY N COUNTR YT
general Jaborer labor Randolph County,Missouri .5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James heed Rachel l.ewisg None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, or ynknowa)

ne

(Il yes, mive war or dates of service)

none

16. SOCIAL SECURITY
NO

none

Mrs. Roy AlthousejHuntsville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscsuseper | |- DISEASE OR CONDITION « f . - \ NSET TH
lize for (a), (), and (¢) | DIRECTLY LEADINGTO DEATH®,) = Q\u}@ conpll ol 5
“This does not mean ANTECEDENT CAUSES &:t:—o ~ D
the mode of dying, such | Morbid conditions, if any, giving DUE TO () o T e AN
as heart follure, asthenia, | rise to the above anm (o) stating 7 ) . . Lot
N ete.” 1" iméams the dis- the underlying carae laxt. 02 ,f
care, infury, ar compll _DUE T0 (o) t/ 2
tion which cavused death. | 1. OTHER SIGNIFICANT CONDITIONS:
Conditions contributing to the death but ot o Z ; a Z ﬁ olun.c«_ W -
related fo the disease o’? condition equsing death, 2
13a. DATE OF OP'FI%‘N 195, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
—w___ ves L wo m\
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY to.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) .
- - SUICIDE home, farm, fastory, strest, affics bldg.,ete.) C ' '
HOMICIDE .
21d. TIME (Montk}) (Day} {(Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WRILE
INJURY WORK AT WORK

2. I hereby cert:fy t I aitendad the deceased froan#,
. aliveon ol 3~

19;12 and that,de

19_&_, to '_'E—C&(_—.?-: 1953 that I last saw the deceased

oceurred al __. 2 & .m., from the causes and on the dale stated above.

Zia. SIGNATU . (Degree or title) | 23b. AD;F . 23:. DATE SIGNED
%'AE)NBEEHS‘-"- CREMA Zdb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d: LOCATION (Olty, town, or county) ' - - (State) -
(Bpecify) . . .
puriar 2-21-1953 Huntsville Cemetery .| Huntsville, HKissouri
DATE REC‘D BY LOCAL L3 g

R%TRAR‘S SIGNATUR

2-21-55"]

A

FHo .

»_

25. FUNMERAL DIRECTOR'S S:GIQWRE ‘ADDRESS

(licensed Embal;

*s Staternent on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision, tudent tmbaimer No
Signed CAiece o 7%\
31 gnedicusacacssisrracansstnsansctacasnnna : &
* Student Embaimer Licensed Embalmer No J?/ ?

P. 0. Address Wl ’9 . oo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
dnabovemsﬁtumgmund:fmnvoaﬁouoﬂim)

If this body i1 not embalmed, fact should be 5o stated above.




